USS Ultrasound scan

Terminology
Local facilities may differentiate the roles and responsibilities assigned in this document to an "Obstetrician" according to their specific practitioner group requirements; for example to General Practitioner Obstetricians, Specialist Obstetricians, Consultants, Senior Registrars, Obstetric Fellows or other members of the team as required. 
Introduction
The principal aim of intrapartum fetal surveillance is to prevent adverse perinatal outcomes arising from fetal metabolic acidosis related to labour. 1 As the fetal brain modulates the fetal heart rate through an interplay of sympathetic and parasympathetic forces, fetal heart rate (FHR) monitoring can be used to determine whether or not a fetus is well oxygenated. 2 In the absence of risk factors FHR surveillance by continuous CTG does not provide proven benefit and may increase the intervention rate in a normal spontaneous labour lasting less than 12 hours in the active phase.
This guideline is congruent with and builds on the Intrapartum Fetal Surveillance Clinical Guideline published by the Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG). 
Guideline purpose
The purpose of this guideline is to outline best practice in relation to the use and interpretation of continuous or intermittent FHR monitoring and the management of suspected intrapartum fetal compromise.
Definition
Fetal surveillance includes both electronic methods of monitoring fetal wellbeing (e.g. cardiotocograph) and non-electronic methods (e.g. fetal blood sampling). FHR monitoring can occur via intermittent auscultation or continuous cardiotocograph (CTG). 
Communication
• Women should be offered information on intrapartum fetal surveillance during pregnancy 1 • The advantages and disadvantages of intrapartum fetal surveillance as they pertain to the individual woman should be discussed during pregnancy [refer to Table 1 ] • Decisions about mode of FHR monitoring should be made by the woman in discussion with her health care professional Table 1 . Advantages and disadvantages of continuous CTG monitoring
Continuous CTG monitoring
Disadvantages
• Limits mobility of the woman 4 and restricts the use of massage, different positions and/or immersion in water to improve comfort and coping strategies 3 • May shift staff focus and resources away from the mother 3 • Associated with increased risk of caesarean birth and operative vaginal birth 3 • Has a low positive predictive value as a test for fetal compromise (may incorrectly identify a fetus as compromised)
Advantages
• Provides measurable parameters related to FHR patterns 3
• Provides a continuous recording of FHR and uterine activity that may be useful for counselling parents if there has been an adverse outcome, for clinical audit or medico-legal situations 3 • Is associated with a reduction in neonatal seizures 3 • Has high negative predictive value as a test for fetal wellbeing in labour (good at correctly identifying an uncompromised fetus) • Alarm parameters should be verified prior to use
Standardisation of FHR monitoring protocols
Notating the CTG
• CTGs should be labelled with the mother's name, unique record number, date and time of commencement 1, 4 • Events that may affect the FHR should be noted at the time: 
Clinical practice standards
Facilities undertaking intrapartum care should:
• incorporate recognised intrapartum fetal surveillance training programs into their clinician training programs • ensure staff have an understanding of the relevant maternal and fetal pathophysiology • ensure staff are able to demonstrate competence in the interpretation of fetal surveillance options 1, 7 • maintain and monitor records of clinician training and competency assessment
Risk factors
• A number of antenatal and intrapartum risk factors have been associated with neonatal encephalopathy, cerebral palsy or perinatal death 1
• The entire clinical picture should be considered when assessing significance of individual risk factors and in recommending care options to women
Antenatal risk factors
The following antenatal risk factors are reasons to consider fetal heart rate monitoring during labour: • The use of continuous electronic FHR monitoring does not replace the need for close midwifery care • The maternal pulse should be palpated simultaneously with FHR auscultation in order to differentiate between maternal and fetal heart rates 5
• In the 2 nd stage of labour maternal pulse should be palpated if there is suspected fetal bradycardia or any other FHR anomaly to differentiate between the two heart rates 4 • If fetal death is suspected despite the presence of an apparently recordable FHR, then fetal viability should be confirmed with real-time ultrasound assessment
Management of abnormal FHR patterns
• Fetal compromise in labour may be due to a variety of pathologies • Not generally recommended for pregnancies less than 34 weeks 1, 7 • Clear evidence on continuous CTG of serious sustained fetal compromise o fetal blood sampling has been performed intrapartum 1, 7 and/or o fetal compromise has been identified by FHR monitoring 
Birth expedited
Less than or equal to 7.20 Greater than 4.8
Urgent birth indicated
Less than 7.15 Greater than 5.0
Assisted birth considerations
• Consider the potential requirement for neonatal resuscitation [refer to Guideline:
Neonatal Resuscitation] • Birth should be expedited where: o significant fetal acidosis is identified 
Other methods of fetal monitoring
There is currently insufficient evidence to recommend fetal surveillance during labour by:
• fetal electrocardiogram (ECG) 4, 7, 10 • fetal pulse oximetry 2, 7, 11 • near infrared spectroscopy 12 
Fetal stimulation tests
Various methods of stimulation have been proposed to arouse the fetus from the sleep cycle or restactivity cycle. If the fetus can be aroused sufficiently, such stimulations may be useful when used in conjunction with tests for fetal well-being. 13 Such interventions should be documented on the CTG. 
Vibroacoustic stimulation
• There is insufficient evidence to recommend vibroacoustic stimulation for fetal assessment in labour in the presence of a nonreassuring FHR trace 11
Maternal glucose ingestion
• There is no evidence that antenatal maternal glucose administration make tests of fetal wellbeing more effective 14
Manual fetal manipulation
• In view of the lack of demonstrated benefits, the time needed to perform the procedure and the concern for potential trauma to the mother and fetus, this procedure is not currently recommended 
